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This Form to be filed for each:

| am filing this form to use the shorter "paid for by” attribution, The committes will not be crossing the $750 threshold.* This form must be
filad prior to the distribution or posting of the political material.

[J Amended form updating any previously filed information including Date of Election and Year Standing for Elaction.

*If the committee crosses the threshold, s DR-1 Statement of Orgenization must be filed within 10 days of the commities’s acceptin g contributions, making
expenditures, or incurring indebtedness excesding $750. In addition, the committes will be required to file cempaign disclosurs reports,

COMMITTEE NAME | ! (A candidate's committes must Include the candidate’s last name in the name of the committee).
Kimberly Leyda for Treasurer

IMPORTANT: Indicats type of committee you are registering for: 5§

( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )Statewlde PAC ( 3 )State Party (4 )County Central Committee
( § )County Candidate (8 )City Candidate (7 )School Board or Other Polltical Subdivision Candldate (8 )County PAC (9)Clty PAC
10 )Schoel Board or Other Political Subdivision PAC (11 ) Local Ballot Issue (Including committes involved in multiple clty/county ballot Issues)

COMMITTEE GHAIR (mandatory for all committees except CANDIDATE (mandatory except for a non-candidate committea)
candidate’s committee)

r\ﬂﬂfeyﬁ\dl'. Leyda 1 Nﬁ.‘f}n%é:l,ﬂcm

MR AR gtor | Maling Address v v
ol a4’ s25f# Code L L i Cliy Staie Ly, Zip Code & 1
Phone (“l ) 1275730 Phone (5! ) 2085178

aghley.leyda@gmail.com

e-Mail Mall kimberlylsydaG3gmail.com

INDICATE PURPOSE OF COMMITTEE — Check One Box Advocats for/ageinst candidate(s) (] Advocate for ballot ssue(s)

Comment or description: [ Advocate against baliot issus(s)

? C L id d i .
All Candlda%ﬁ}ﬁ; Toeaitrs ounty/Local Candidates and All Other Committses Enter
Offlce Sought: Divia

County:
Political Party (if applicable) Demoerat {If active In multiple ballot Issus slactions, attach list of countles or enter
. “statewlde"”)

District: D= Date of Election: _June 3, 2014

Year Standing for Election; 2014

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The committee and all persons connected with the commitee understand that they ars subject to the laws in lown Cods chapters 68A and BB and the administrativa
rules in Chapter 351 of the lowa Administrative Code,

2. That lowa Code section 884.405 and rulss 351—4.38 through 4.43 requlre the placement of the words “paid for by” and the name of the committee on all political
materigle except for those items axempted by statute or rule.

3. That lowa Coda saction 88A.503 and rulas 351— .44 through 4.52 prohiblt the receipt of corporste contributions by all committees except for atatewide ard local ballot
issue PACe.

4. That if the committea excesds §750 in campaign activity, a DR~ Statement of Organizetion must be filed within 10 days and the committee is required to file campaign
disclosure reports.

5. That this form is filed prior to the distributior. or posting of political material requiring the “pald for by attribution,
8. A new form ar amended form is requirad o be filsd for sach subsequent slection that | am Involved,

Signature of Candidate, OR, for all other committess, Ghairperson Date Signad




